MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF EEATH =62-002191

PARTMEN
" T OF PuBLIC MEALTH AND "ELFIR7Q G- STATE FILE NUMBER
e Registration District No. Primary Registration District Nogzf. | »

AMENDED _
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a a. COUNTY Jackson = STATE Mo, b. COUNTY JacKkson admission)
o
% b. Cé‘l"zY [If eutside caorporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)TY lnside Limits
R
s ows  Independence h,o yrse own Independence Y Xy No O
: <. ng.stﬁift\Eo(gF {If NOT in hospital, give location) Inside Limits d. EEE%EE‘SS (If cutside, give lacation) Reside on Farm
1% instiution De O. A Indep. Hosp. Yes Bt NoO 621 E. Kansas Yes O N
¥ [a]
3. NAME OF DECEASED Middle 5 4, DATE Month Day Year
T OF
N G or i MR, AUGUSTUS maYFiELD  RITEY S January 20, 1962
| 5. SEX 6. COLOR OR RACE 7. Married [ MNever Married (] 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR
Ma le Wh 1 te Widowed (J Divoreed 7] “ov. 16 ’ 1 895 66 Months | Days Hours Min.
— 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! P e Tif s . .
2 Ret 1988 Or¥1¢e " minEYer-Cable Chevrolet| Brunswick, Mo, USA
9 ' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU gm&q&l.WlFE
—
-2 Noland Riley Theodosia Britt Elizabet
T 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCIAL SECLIDITY BHOY INFORMA
= {Yes, or ynknown) | (If yep, gi war,of dates of service D ME? gl 12&1}8 t-h i 1 ey
AT "‘?es K] ﬂl#nl Kansas. ndep' » MOO
2
o) 0 | 18. CALUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
< l.zu PART 1. DEATH WAS CAUSED BY: . v ONSET AND DEATH
2 = IMMEDIATE CAUSE {a) /
o|© 3
1319 o}
Bl b a Conditians, if any, DUE TO (b)
o 5 which gave rise to
—I= |z above cause (a),
,:'_: = stating the under-
lying cauta last, DUE TO (¢}
""% Z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminai PART (1l if deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
E § ]D Yes | O Ne I 0O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naters of injury in PART | ar PART 1) of item 18.)
. g = PERFORMED? [} O O
- |Z w YES 1 NO
! = & | T20c. TIME OF  HouF  Month, Day, Year
' e = INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, streel, office bidg., etc.)
NOT WHILE AT WORK [J /
o / -
é 21, | ettended the deceased frg — _é;f—and last saw p;-"Blive o
[a] Desth accurrad st , - on the dnte stated above, and to the best of my knowledge, frof the causes s¥dfed.
]
§ a (Degree or titldf ﬁ [
3 ° f‘ mpD IS W Quin ot/ % iz
: Z3a. BURIAL, , | 23b. DA'IE{ ¥ 23c. NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county)
o o REMOVAL [Speclfy) M :
z = Burial Jan.23,1962 Mt. Washin q}ton Independence, ssour
= £ 24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE '
v}
= - OTT & MITCHELL, Indep., Mo, / -2 3 &2 K’/'L:a-&q

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

3
< .
Licensed Embalmer- OCE/C?/Z}

P. Q. Addres% ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L



